INTRODUCTION {#sec1-1}
============

Eccrine poroma (EP) is a benign adnexal tumor that originates from the epidermal sweat duct unit. It generally occurs in middle-aged people. It is most commonly found on the sole or the side of the foot. It is usually a solitary lesion. We report here an interesting case of EP that occurred on the right forearm and presented as a pedunculated nodule. This is a rare site for the occurrence of an EP.

CASE REPORT {#sec1-2}
===========

A 54-year-old man presented with a painless red lesion on the right forearm of 4 years duration, slowly increasing in size since 2 years. History of bleeding from the lesion on trivial trauma was present. Other medical history was not significant.

On cutaneous examination single, pedunculated, nontender, firm pink nodule of size 1.5 cm × 1.5 cm was seen on extensor aspect of right forearm \[[Figure 1](#F1){ref-type="fig"}\]. The surface was nodular and showed telangiectasia. There were no palpable regional lymph nodes.

![Single, pedunculated, asymptomatic, firm pink nodule of size 1.5 cm × 1.5 cm with nodular surface was seen on the extensor aspect of right forearm](IDOJ-5-469-g001){#F1}

On clinical examination the differential diagnosis of pyogenic granuloma, giant acrocordon, and dermatofibroma were kept. The nodule was surgically excised and sent for histopathological examination.

Histological examination showed a large tumor mass arising from epidermis extending into the dermis as broad anastomosing bands of tumor cells \[[Figure 2](#F2){ref-type="fig"}\]. The tumor was composed of monomorphous dark basophilic (poroid) cells and tubules lined by pale (cuticular) cells suggestive of poroma. Tumor cells had clear cytoplasm in an uneven distribution.

![Tumor originating from the epidermis in a sheet-like manner and extending into the superficial dermis forming anastomosing bands (H and E, ×40)](IDOJ-5-469-g002){#F2}

No mitotic figures or foci of necrosis were seen \[[Figure 3](#F3){ref-type="fig"}\]. No horn cysts were seen. There was no peripheral palisading present. Histopathology was consistent with EP.

![Tumor was composed of monomorphous dark (poroid) cell that are smaller and more glycogenated than the keratinocytes (H and E, ×400)](IDOJ-5-469-g003){#F3}

The patient was under observation over the last 1 year. There was no recurrence till date.

DISCUSSION {#sec1-3}
==========

Poroma is a benign adnexal tumor with acrosyringeal differentiation.\[[@ref1]\] EP was first described by Goldman and Pinkus in 1956.\[[@ref1]\] It accounts for nearly 10% of all the sweat gland tumors.\[[@ref2]\] The pathogenesis has not been elucidated, although it has been associated with scarring, trauma, and X-ray radiation, human papilloma virus infection.\[[@ref3][@ref4]\] Trauma might have been the predisposing factor in our case as the lesion was present on forearm. EP is speculated to originate via the proliferation and expansion of the basal cells of eccrine ducts.\[[@ref5]\]

It usually presents on the sole as a slow growing, slightly protruding, soft, sessile or pedunculated, reddish nodule.\[[@ref6]\] It usually occurs as a solitary lesion. Multiple poromas can occur in a rare condition known as "poromatosis." It can occur rarely on any part where sweat glands are present. The lesion has a tendency to bleed on trivial trauma. It most commonly occurs in middle age with no gender predilection. The usual size of poroma is 1-2 cm in diameter.

The most common sites of involvement, as described by most textbooks, are the palms and soles. Hyman and Brownstein reported 45 cases of EP and indicated that approximately 65% of EP erupted on the sole, 10% on the hand, and 25% on the hair-bearing areas of the body.\[[@ref7]\] Occurrence of pedunculated poroma on the forearm is rare and there are very few case reports, as per our knowledge.\[[@ref8]\] The other unusual sites reported are scalp, neck, nose, eyelid, pubic area, and chest.\[[@ref9]\]

Histological examination shows that it arises from lower portion of epidermis and extends downward into the dermis as tumor masses that often consist of broad, anastomosing bands of epithelial cells. The cells are smaller than the epidermal keratinocytes, have a uniform cuboidal appearance and a round, deeply basophilic nucleus, and are connected by intercellular bridges. The lesional cells tend not to keratinize within the tumor, but they are able to keratinize on the surface in instances in which the tumor has replaced the overlying epidermis. No peripheral palisading is seen. Cells contain significant amount of glycogen, which gives clear cytoplasm in uneven distribution. In majority, narrow ductal lumina and occasionally cystic spaces are found within the tumor bands. They are lined by an eosinophilic periodic acid-Schiff-positive, diastase-resistant cuticle similar to that lining eccrine sweat duct. It can be distinguished from basal cell carcinoma by lack of peripheral palisading, although foci of necrosis may be sometimes present.\[[@ref10]\]

Surgical excision is the treatment of choice. It does not recur after excision. Malignant transformation rarely occurs.\[[@ref11]\]
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